2001 UNIFORM

BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Name

LO0000010218

KINDER WHOLESALE, L.L.C.

Principai Place of Business
4903 PEREGRINE WAY
SARASOTA FL 34231

Mailing Address
4903 PEREGRINE WAY
SARASOTA FL 34231

2. Principal Place of Businass

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O

DO NOT WRITE IN THIS SPACE

CR2E083 (11/00)

City & State City & State 4, FE! Number Applied For
65-103373J1 Not Applicabla
1 fl t et
Zp Country @ Country 5. Certificate of Status Desied ~ [1 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
R, ESQ
MYERS, TROY H JR, E Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
1
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TTLE MGR 1 Detete TMie _ Cl Ghange [ Auition
NAME ACKERMAN, CHARLES ME . EoO0003993 1_-ri_1 = - i
streeT anoness | 4903 PEREGRINE WAY STREET ADDRESS -04/12/01--01007--021
or-st-zr | SARASOTA FL 34231 OITY-ST-ZIP AT, 00 e, D0 -
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE- -~ - = U] Delete- - TITLE -~ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CIFY-ST-2IP
E O oelete TIRE {0 Change [ Addition
NAME . NAME
STREET ANDRESS , STREET ADDRESS
cnv-sr-zw‘_’:} | GiTY-ST-2P
TITLE [ Detete TILE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Eahility company

I

receiver

oy

SIGNATURE:

B T adf T
(o o (a7 i

trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3foser

v/ 911 ~$>o3

SIGNATURE AND TYPED OR PR

NTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daytime Phone #

dS €S82000

PRy

a—



